STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD. 262 (REV 10/92) Page 1 of 1 Pages
CLAIMANT'S NAME SSAN OR EMPLOYE.E NUMBER* DEPARTMENT
Will Bush On file Department of General Services
POSITION CB/iD NUMBER DIVIS_ION QR BURE'ALf _ TINDEX NUMBER
Director Exempt Executive Division
RESIDENCE ADDRESS HEADQUARTERS ADRESS TELEPHONE NUMBER .
On file 707 Third Street, 8th Floor On file
CITY STATE ZIP CODE ciTY STATE ZIP CODE, B
On file West Sacramento CA 95605 :
TYMONTRITEAR ) @ WEAS o ® 0 . TRANSPORTATION -~ ==~ [ ] :
May-June2009. | oo | . orm, | e e e 7| | j
. o { BREAK- NIC.RELO, | iNGIDEN- | COSTOF | TYPE l PRIVATE CAR USE BUSINESS |  TOTAL  *
: WHERE EXPENSES | LODGING FAST LUNCH oR e “ TRANS. USED ‘CQZ?:;‘E | EXPENSE | EXPENSES ¢
; WERE INCURRED i i k DINNER * | | SC/PC | PARKING . | FORDAY
oatE | e | N e | e ; e hies”T| TAMouNT 1 Joom o
{730 ! ; R B I ] i
20-May ! 1200 Sacramento o : E j 600 . 6.00
1430, } : | i ’ |
g-Jun : 1530 Sacramento B P ! 1 o _[' 6.00 ; . 6.00
_ : , ; | ed ¥ | - . "
! : ; ’ | ' ! E
P ! ; i , i S P o s
i ? : i : : : . ,
= 1. " A, B . - E i e e .
; i ; ! : i i ; ; _ i
H ! H ! i i 1 ! 1
i ! B I H t ' H
+ .i i 5 o e A E z , A _7 { . .
i : ! X
H ! i !
J
; ‘
K e I .
,
f . N ; , v i :
: : i : ' i | !
; ! : : ’ i i
;o : 5 ; , i ‘
. : 5 ; .
i L o ¥
! ! 1 i ; f ; ;
i H i
! i i i i | ; ‘
: i | - | :
- . 1 [ -
SUBTOTALS ! | | ;
| |

oD
CLAIM TOTAL

$12.00

T77) PURPGSE OF TRIP, REMARKS AND DETAILS [ANach receiplsivouchers when required). T2} NORWAL WORK FOURS
5/20/09 - Leadership for the Government Executive (LGE) Sacramento Breakfast Briefing 8:00am to 5:00pm
6/8/09 - Meeting with Board of Equalization (BOE) members (13) PRIVATE VEHICLE LICENSE NUMBER
) ) on file
(14) MILEAGE RATE CLAIMED
55 cents

(15) -1 HEREBY CERTIFY That the above is & lrue slatement of the ravel expenses incurred by me in accordance with DPA tules in the sarvice of the State of California. If a privately owned vehicle
was used, and 1 mileags rates sxcaed the minimum rate..| cerify Ihal the cosl of operating the vehicle was equal to or greater Ihan the rale claimed, and thal | have mst the requirements as prescribed

0750, 0751, 0752, 0753, and 0754 pertaining {0 vehicle safety and seat belt usage.
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Sacramento State
‘Baily Parking Permit _

Expiration Date/Time
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: -838é. MasterCard

;200007060388
g: Sac State 1
Name: Shelby Lot 8

Valid in All Student
" and Daily Lots
www.csus.edufutaps

" RECEIPT

Sacramento State

£t ation DatelTine: 1:59n May 20, 2009
Vipase Date/Time: 07:42am May 20, 2009

ig: Sac State 1
Neme: Shelby Lot 8
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t #: 00054005 - Auth #: 0981648

=l Due: $6.00 Rate: Daily Parking $6.008%=M
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